ZBA SPECIAL PERMIT APPLICATION

1. SUBMITTAL CHECKLIST

The following documentation must be submitted, in duplicate {1 Original and 11 Copies):
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A Completed and Signed Application

An Existing Conditions Site Plan, drawn to a scale not less than 1 inch: 40
feet, identifying positioning of existing structures must be provided.
Your site plan must show footprint and dimensions of rear, front and
side distances between structure(s) and boundary lines,

A Proposed Site Plan showing all proposed alterations or additions with
side, front and rear set property lines identified.

Sub-Division Plans if Applicable.

A Certified Abutter’s List prepared by planning staff and certified by the
Assessor’s Office.

Plot Plan as provided through Department of Inspectional Services or

through the Assessor's Office (in person or online through parcel
lookup}.

Filing Fee in check form made payabie to the City of New Bedford,

Copy of Building Permit Reiection Packet {Containing Rejected Building
Permit and all information submitted with Building Permit Application)

Owner’s Verification including owner’s signature and parce! deed for all
involved parcels.

Development Impact Staternent (DIS), if required

(per Chapter 9 section 5350 of the City.gf New Bedford Zoning Code)
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Please remove the instruction pages when submitting

This is page ¥ of your ZBA Application.

your completed application packet but keep this as your first page.

City Hall = 133 William Strect » Room 303 » New Bedford, MA 02740 « www.newbedford-ma.gov

PH: (508}979-1488 « FX: [508)979-1576



2. SPECIAL PERMIT SPECIFICS

=
The undersigned petitions the New Badford Zoning

[~ el
Board of Appeals [ZBA] to grant a SPECIAL PEEMIT igrthe
manner and for the reasons set forth here‘under the

provisions of the city’s zoning ordinance to the fn!lé'aing

described premises: . -, ™2
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By signing below, /we acknowledge that all information
further understand that any false information

intentionally provided or omitted is grounds for the revoeation of the
approval(s). L/we also give planning division staff and ZBA membars the right to access the premises {both interior and
exterior) at reasonable times and upan reasonable notive for the

purpose of taking photographs and conducting ether
visual inspections, / M
el £

T
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Signature of Applicant/s Date

I the applicant differs from the owner, this section must be completed/signed by the property owner/s:

1 hereby suthorize the applicant represented above and throughout this application to apply and to represent my/our
mterests an my/our behalf for the relief requested herein for the premises }/we own noted as “property address” above
and presented throughout this application. Furthermore, by signing this application |/we acknowledge having resd and
understood this application 2nd the accompanying instructi

ens and information. If petition Is granted, 1fwe understand the
approvals are specific to the plans submittad, unless the Board states

otherwise and that if granted, that the special permait
must be remMeded acted up @one year.
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/ Signatupe of Owner/s

Pate
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presented herein is true to the best of myfour knowledge, 1fwe




_ _ FRONTAGE DEPTR AREA in SQFT
DIMENSIONS OF LOT/S: vl _ s o
ALe] | U, 1y , et 1,50 7
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If there’s a commercial use existing and/or proposed, please complete the following:

’ — . oo -
NUMBER OF CUSTOMERS PER DAY &) 20) — ST
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HOURS QF OPERATION O —~ 7 n m
DAYS OF OPERATION 8 7olays Por eek
HOURS OF DELIVERIES O ‘ hdné
FREQUENCY OF DELIVERIES E] DAILY |:| WEEKLY D DAILY D WEEKLY
{Check frequency)
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if vou are also requestmg site plan review and

Imedicn | provetice Perm: ¥

special perm:t/s Jrom the planning board, please specify here:

Citv Hall » 122 W/illiam Crrant & Banm 209 . a1,



3. PARCEL LEGAL DOCUMENTATION

Title Reference to Property

(Attach copy of Deed, Certificate of Title & most recent Recorded Plans showing affected lot or lots)
Is the applicant also the owner? D Yes l‘g_;’rﬂb

If no, please attach the following three items to your application and indicate they are attached:

D A notarized authorization letter on letterhead from the owner to tenant/buyer for application of
this permit.

if the Applicant is Not the Owner, Provide:
D A copy of the Purchase & Sale Agreement or lease, where applicable.

A copy of the deed or deeds of abutting parcels if said parcels have been held in
common ownership with the subject property at any time since January 1, 1976.



4. REQUIRED FINDINGS FOR GRANTING A SPECIAL PERMIT

City of New Bedford Code of Ordinances Chapter 9 Section 5320 requires the ZBA to find the benefit to the
City and the neighborhoad outweighs the adverse effects of the proposed use, taking into account the
characteristics of the site and of the proposal in relation to that site.

This determination includes consideration of each of the following:

The full text of New Bedford Code of Ordinances can be accessed from: www.newbedford-ma.gov

Because the ZBA must be able to articulate their findings on each of the items listed abave in order to grant a
special permit, you must make your case as to HOW vyour application affects each of the criteria for
consideration, This is an extremely important question and it is recommended that you answer this VERY
carefully. You may use an additional sheet if needed.

G Describe any social, economic, or community needs which are served by your proposal:
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Describe the utilities and other public services necessary for your proposal, and explain how these are
adequately available for your proposal:

The odlice 19 lecaled anthe St
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Describe the neighborhood character and social structures surrounding your proposed location, and how
your proposal will fit in this area:
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Describe any impacts on the natural environmelts your proposai may have: CC)W‘ mon ""\f !
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Describe any potential fiscal impact, including impact on City services, tax base, and employment your
proposal may have:
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Please review the section{s) of the zoning ordinance under which your Special Parmit request is made,
there may be additional criteria required for your request.
Describe how your proposal meets any additional criteria required under zoning ordinance:
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Narrative

New Bedford counseling group will provide mental heaith treatment for our
community. Our goal is to enhance the neighborhood by offering support to the
area surrounding our location and educate our clients regarding resources
available to them. At our location 306 MT pleasant st we plan to have 4-8
therapist rotating shifts between 9am and 7pm seven days a week. So between
the hours 9-2 there will be around 3 therapists and 3 clients hourly. Aswell as for
2pm -7pm.

Our location has 9 parking spaces which is more than enough for our staff and
clients at all times. We are also located on the set bus route which allows people
to have another type of transportation. We will also be utilizing the existing
structure and will not be performing any structural renovations to the property.
The interior of the building will be turned into a waiting room and four offices, as
well as a reception desk in the waiting area.

This business does appear to fit into the structure of the neighborhood, there is
a school across the street which would be good as a referral source. There are
multiple types of business down the street like convenient stores and the U-Haul.
| feel counseling practices would be a great a structure for any neighborhood for
the fact that anyone can get help with their mental health.
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August 26, 2016

City of New Bedford ;

To whom it may mncém:

1

b James M. Doherty, ‘fﬂmtee of the Doherty Family Nominee Trust for 306 Mt Pleasant St New
Bedford, MA wilt be ldasing the property to Michael Frias ¢ha NB Counseling Group ta aperate

a counseling pracﬂce.; This lease will be effective as of October 15%, 2016 with an carlier
. GCcupancy date
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. Love afd Affectlen

‘gemifc  JAMES M. DOHERTY, of 15 Harbor Read, Mattapolevtt; Nasmachusetes, *

. irugtes of Ths Hohorty Favily Homwinea Trust wstablished by Declaration of Trmat’
q&-d&!ﬁﬂ&l%_lﬂ_. 994 and recorded harewith sa with quitcidm mursmnn

thelindin  Haw Bedford, Bristol Counry, Massichusatts, together ¥ith the buildings
thereon, bounded and described as Zollowa: v . -

. Plercilpthon snd crumbsraces, Kny] L .
REGIMHIRG at the Southwesk cornar of the land fievcin described at a pofec fIn tha .
Eastarly ldne of M. Floassot-Btreec, distank Hortherly therain nimety-one and

61100 {91.51) feet from ite intervection with the Noztherly lioe of contenplated ~

Bochanan Streers .

thence EASTENLY by lamd of parzies uukoown, ninety-seven und 03100 (37.09) feet to

a polnt for z cormer;

thence KORMHEBLY by land of partivs ankuown, ninety (90) feer ta the Southerly line
of contemplated Fillmors SetTect; i N .

thence WESTEAEY in ris satd Scutherly Yne of Fillmore Street ko sn mngle at land
uew oy fermerly of Charles T. Beswaell, ot ali}

* thence SOUTIVESTERLY n lixs of lasc-nawed Jand to the sald Zastezly Hne of

M. Pleacant Styeer; and

" thence SOUTHEASTERLY in the sadd Eastarly 1ine of ME. Plessent Stre=t to the point
. of beginning. - o

BETHG shown as Lots #40 and {41 oo Plan of Property of Albert B. Kemyon, made by
- f«Bs DrRke dated May 11, 19i0 .nn_d filed In Brigtpl Councy (4.0.) Registry of Peeds

.., ia Plan Book 7. Page 72.-

- ERCEFTING itom tie sbove, the lomd taken for the widenfng of Mr, Pleasant Srresc, as
set forth in 3w instrument dated Nuy 2%, I223 and recovded ¥n said Rogistry of Deeds

+ fa P.1. Book J, Tage 377.. -
SHBIECT to the essusbrancas of yecoxd.

FOR. MY TEYLE, sug deed of Mary Jasc Rimier-DoReEty daced Jute 19, 1981 and recorded

* “im zhe Existol Gounty (S.D.) Reglstzy of Dacda in Book 1830, Paga 336.
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REQUEST fora CERTIFIED ABUTTERS LIST

assessor's office {city hall, room #109)

This information is needed so that an official abutters list as reguired by MA General Law may be created and used in

notifying abutters. You, as applicant, are responsible for picking up and paying for the certified abutters list from the

SUBJECT PROPERTY
MAP #

. QWNER INFORMATION
NAME:

MAILING ADDRESS:

o &
= e
Z ™~
Z<g
APPLICANT/CONTACT PERSON INFORMATION ﬁ L
NAME (IF DIFFERENT), - ‘ r§° ‘%ﬂ :
Minaeg 1 Pris -
MAILING ADDRESS {{F DIFFERENT): ) "{é o,
) )
‘%{W(l{(?gf < ‘\3) “Cf:‘)?f:)
3 .
I oy
TELEPHONE # o¢ 1 — 2 r’ D
EMAIL ADDRESS: | - = W Y
. -
ZONING BOARD OF APPEALS APPLICATION
| PLANNING BOARD APPLICATION

CONSERVATION COMMISSION APPLICATION

LICENSING BOARD APPLICATION

OTHER (Please explain):

Once obtained, the Certified List of Abutters must be attached to this Certification Letter.

This sheet is NOT part of your ZBA application but you will need to submit this form to the Planning Division Room

abutters list from the assessor’s office (uty hall, reom #109)
Ofﬂmai Use Only;

303 in City Hall, 133 William Street. You, as applicant, are responsible fbr picking up and paying for the certified

City Hall = 133 William Street » Room 303 » New Bedford, MA 02740 » www.newbedford-ma.gov




August 26, 2016
Dear Applicant,

Please find below the List of Abutters within 300 feet of the property known as 306 Mount Pleasant Street (91-49). The

current ownership listed herein must be checked and verified by

the City of New Bedford Assessor’s Office. Following

said verification, the list shall be considered a Certified List of Abutters.

Piease note that multiple listed properties with identical owner name and mailing

address shall be considered duplicates,

and shall require only 1 mailing. Additionally, City of New Bedford-Owned properties shall not require mailed notice.
Parcel Location Owmer and Mailing Address
96-34 \03, MT PLEASANT | ROMAN CATHOLIC BISHOP OF, FALL RIVER SACRED HEART
ST NEW BEDFORD, MA 2740
977 159 FILLMORE | NB HOUSING AUTHORITY TR, PRESIDENTIAL HEIGHTS
ST 134 SO SECOND ST
| NEW BEDFORD, MA 02740
91-49 306 MT DOHERTY JAMES M “TRS", DOHERTY FAMILY NOMINEE (THE)
PLEASANTST | 15 HARBOR ROAD NK
MATTAPOISETT, MA 62739
91222 | 294 MT RODERIQUES SHAWN J,
PLEASANTST | 294 MT PLEASANT ST
NEW BEDFORD, MA 02746
91-64 177 BUCHANAN | COUTURE JAYME D).,
ST 177 BUCHANAN STREET
NEW BEDFORD, MA 02746
91-63 302 MT Suzete W Wedtvos (Truglee)
PLEASANT ST | 302 MT PLEASANT ST
NEW BEDFORD, MA 02746 _
96-10 \ 04 MTPLEASANT | ROMAN CATHOLIC BISHOP OF, FALL RIVER SACRED HEART
ST NEW BEDFORD, MA 02740
91-51 166 FILLMORE | N B HOUSING AUTHORITY,
ST 134 SO SECOND ST
NEW BEDFORD, MA 02740
01-60 167 BUCHANAN | DACOSTA FERNANDO M,
ST 167 BUCHANAN ST
NEW BEDFORD, MA 02746
91-62 171 BUCHANAN | BACOSTA-URGEL R, DACOSTA BENVINDAM- SUUZELe WA Tnegln vl
ST-)13 JILBUCHANANST 300 (). P0sant Sk Cinuside)

NEW BEDFORD, MA 02746

Page 1 of 1
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